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Status Created By Created On Date Submitted
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Schedule Schedule Item Schedule Item Status Public Access
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 06/03/2011
Submitted Date 06/03/2011

Respond By Date
Dear Sara Farris,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Remington2011, Remington2011 (Form)
Comment:

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity. Refer to ACA
23-86-108(4) and Bulletin 14-81.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/06/2011
Submitted Date 06/06/2011

Dear Rosalind Minor,

Comments:

Response 1
Comments: | have removed the time limit and refile the form. Thank you.
Related Objection 1
Applies To:
- Remington2011, Remington2011 (Form)
Comment:

Arkansas

48963

H10G.000 Health - Dental

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity. Refer to

ACA 23-86-108(4) and Bulletin 14-81.

Changed Items:

No Supporting Documents changed.

Form Schedule Item Changes

Form Name Form Editon  Form Type Action

Number Date

Remington2011 Remingto Policy/Contract/Fraternal Revised

n2011 Certificate: Amendment,
Insert Page, Endorsement
or Rider

Previous Version
Remington2011 Remingto Policy/Contract/Fraternal Initial
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No Rate/Rule Schedule items changed.

Sincerely,
Sara Farris
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Delta Dental of Arkansas
Amendment to Group Contract

[Group Name]
[Group Number]

The following changes are made to the Group Contract:

e Section 2.04 is amended to read as follows:

2.04 ELIGIBLE DEPENDENTS. DEPENDENTSs of an ELIGIBLE EMPLOYEE
may not enroll unless the ELIGIBLE EMPLOYEE is also covered under the PLAN.
ELIGIBLE DEPENDENTS include a SUBSCRIBER’S legally married spouse (not
separated) and DEPENDENT children under age nineteen (19). Such DEPENDENT
must be a resident of the United States. The SUBSCRIBER may be required to provide
PLAN ADMINISTRATOR or DDPAR with proof of the SUBSCRIBER/DEPENDENT
relationship.

A DEPENDENT child is eligible for coverage through the end of the year in which the
child turns age twenty-five (25) if the DEPENDENT is a full-time college student and/or
is primarily dependent on the SUBSCRIBER and living in the SUBSCRIBER’s home.

In addition, a DEPENDENT child who is unmarried, does not have a dependent of his or
her own, is not covered by any other health insurance policy (including Medicare or
Medicaid), and is either a resident of Florida or a Full-Time or Part-Time college student
may stay on the PLAN until the end of the year in which the child turns age thirty (30).

To add a DEPENDENT child between the ages of 19-30 an affidavit (available
through your local Executive Assistant) MUST be completed and turned in to your
Executive Assistant within the enrollment period of 30 days.

DEPENDENT children include the following:

Natural children, legally adopted children (from the date of placement for
adoption), stepchildren, and children who Remington has determined are covered under a
“Qualified Medical Child Support Order”. Such children may be the children of the
SUBSCRIBER and/or the SUBSCRIBER’s spouse or Domestic Partner.

A child for whom legal guardianship has been awarded to the SUBSCRIBER or
the SUBSCRIBER’s spouse or Domestic Partner.

No individual may be covered under this PLAN as both an EMPLOYEE and a
DEPENDENT. Also, no individual will be considered an ELIGIBLE DEPENDENT of
more than one EMPLOYEE.

If an unmarried, DEPENDENT child, upon reaching age nineteen (19), is TOTALLY
DISABLED and resides with the SUBSCRIBER, such DEPENDENT will continue to be
an ELIGIBLE DEPENDENT under the CONTRACT until such time as the
DEPENDENT is no longer TOTALLY DISABLED or coverage under the CONTRACT
terminates for any reason. Remington must be notified of such disability.

Form No. Remington2011



The EMPLOYEE will be required to provide DDAR with written evidence of a
DEPENDENT child’s disability status.

This Amendment shall become effective on [January 1, 2010 — V].

GROUP NAME DELTA DENTAL PLAN OF ARKANSAS, INC.

% A Chief Executive Officer

Name and Title Name and Title

Date Date

Form No. Remington2011
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|, the undersigned, do hereby certify and attest that Omega Administrators, Inc. has
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Commissioner regarding new director Dr. Mel Collazo, to wit: Biographical Affidavit
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Delta Dental of Arkansas
Amendment to Group Contract

[Group Name]
[Group Number]

The following changes are made to the Group Contract:

e Section 2.04 is amended to read as follows:

2.04 ELIGIBLE DEPENDENTS. DEPENDENTSs of an ELIGIBLE EMPLOYEE
may not enroll unless the ELIGIBLE EMPLOYEE is also covered under the PLAN.
ELIGIBLE DEPENDENTS include a SUBSCRIBER’S legally married spouse (not
separated) and DEPENDENT children under age nineteen (19). Such DEPENDENT
must be a resident of the United States. The SUBSCRIBER may be required to provide
PLAN ADMINISTRATOR or DDPAR with proof of the SUBSCRIBER/DEPENDENT
relationship.

A DEPENDENT child is eligible for coverage through the end of the year in which the
child turns age twenty-five (25) if the DEPENDENT is a full-time college student and/or
is primarily dependent on the SUBSCRIBER and living in the SUBSCRIBER’s home.

In addition, a DEPENDENT child who is unmarried, does not have a dependent of his or
her own, is not covered by any other health insurance policy (including Medicare or
Medicaid), and is either a resident of Florida or a Full-Time or Part-Time college student
may stay on the PLAN until the end of the year in which the child turns age thirty (30).

To add a DEPENDENT child between the ages of 19-30 an affidavit (available
through your local Executive Assistant) MUST be completed and turned in to your
Executive Assistant within the enrollment period of 30 days.

DEPENDENT children include the following:

Natural children, legally adopted children (from the date of placement for
adoption), stepchildren, and children who Remington has determined are covered under a
“Qualified Medical Child Support Order”. Such children may be the children of the
SUBSCRIBER and/or the SUBSCRIBER’s spouse or Domestic Partner.

A child for whom legal guardianship has been awarded to the SUBSCRIBER or
the SUBSCRIBER’s spouse or Domestic Partner.

No individual may be covered under this PLAN as both an EMPLOYEE and a
DEPENDENT. Also, no individual will be considered an ELIGIBLE DEPENDENT of
more than one EMPLOYEE.

If an unmarried, DEPENDENT child, upon reaching age nineteen (19), is TOTALLY
DISABLED and resides with the SUBSCRIBER, such DEPENDENT will continue to be
an ELIGIBLE DEPENDENT under the CONTRACT until such time as the
DEPENDENT is no longer TOTALLY DISABLED or coverage under the CONTRACT
terminates for any reason. Remington must be notified of such disability no later than
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thirty-one (31) calendar days from the end of the period that he/she would become
ineligible for coverage in order to continue coverage.

The EMPLOYEE will be required to provide DDAR with written evidence of a
DEPENDENT child’s disability status.

This Amendment shall become effective on [January 1, 2010 — V].

GROUP NAME DELTA DENTAL PLAN OF ARKANSAS, INC.

% A Chief Executive Officer

Name and Title Name and Title

Date Date
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